A dog presenting for chronic purulent nasal discharge was diagnosed with an Eucoleus boehmi infection based upon rhinoscopic appearance of the nasal worms in situ, identification of the adult parasites in rhinoscopic nasal biopsies, and ova in the feces. The dog was successfully treated with a 2 wk course of fenbendazole and measures preventing reinfection Other medical history included a diagnosis of a yeast pododermatitis and paronychia 4 mo prior to presentation. Intradermal allergy testing revealed a mild positive response to sheep wool and storage mite antigens. The dog was administered antigen-specific immunotherapy injections, but these were discontinued due to a perceived worsening of the nasal discharge.
A 3.5 yr old castrated male American foxhound dog was presented for evaluation of chronic bilateral nasal discharge of 18 mo duration. The dog had been adopted from a research colony at 2 yr of age and was neutered without complication. Approximately 1 mo after adoption, the dog developed a bilateral nasal discharge that progressed from serosanguineous to mucopurulent over the ensuing 6 mo. A rhinoscopic evaluation at that time revealed bilateral mildly edematous and erythematous nasal mucosae. Biopsies of the nasal mucosa showed a chronic plasmacytic and eosinophilic rhinitis with submucosal edema and marked infiltration of plasma cells, eosinophils, neutrophils, and lymphocytes. To the authors' knowledge, this is the first report that describes the appearance of adult E. boehmi worms in situ in the live animal.
Campbell and Little (1991) described E. boehmi infection in two asymptomatic random-source research dogs at necropsy. 2 Sixteen to 88 adult nematode worms were detected within the epithelial lining of the nasal turbinates, the frontal sinuses, and the paranasal sinuses. 2 The gross description of these worms matches the ones found rhinoscopically in the case reported here (i.e., white nematodes measuring 1.5 cm to 4.0 cm in length). In retrospect, two prior case reports describing nasal capillariasis in dogs likely represented E. boehmi as well. 1, 4 It can be challenging to differentiate between ova of E. boehmi Clinical signs of an E. boehmi infection are variable and can depend on the number of adult worms present within the nasal mucosa, which can vary between 3 to 88. 2, 5 The dogs described by
Campbell and Little (1991) were asymptomatic; however, they were only observed for a few days before necropsy. 2 Four of 230 greyhounds in a racing kennel testing positive for E. boehmi ova on fecal examination also did not show any clinical signs. 5 In contrast, another dog diagnosed with E. boehmi had a 2 mo history of reddish-brown tenacious unilateral nasal discharge and severe epistaxis requiring a blood transfusion. 4 An additional dog had serous nasal discharge with occasional sneezing initially which, over a period of about 4 mo, progressed to a copious purulent nasal discharge and severe sneezing fits multiple times per day. 1 Like the patient described herein, this latter dog had been treated with antibiotics, antihistamines, and steroids prior to diagnosis of the nasal worm infection.
The nasal mucosal inflammatory response to E. boehmi infection has been reported to be predominantly eosinophilic. 1 The case described in our report had only a mild eosinophilic component, and the rhinitis was predominantly plasmacytic. A basophilia was noted on the CBC, which could have been related to the dog's nasal parasite infection or its unrelated skin disease. The histopathologic appearance of nematodes from the Capillaria family in tissue sections has been described previously. 4, 6 The worms identified in the nasal mucosal biopsy specimens from the patient presented here had a similar appearance. Potential reinfection by coprophagia after each of these treatments was not considered and the patient was lost to follow-up. This is in contrast to the report by Evinger et al. (1985) in which a single dose of ivermectin (0.2 mg/kg PO) eliminated clinical signs within 7 days and fecal shedding of ova within 14 days. 1 The dog in this latter report remained clinically normal for 8 mo after ivermectin treatment and monthly fecal examinations were negative for ova for up to 4 mo posttreatment. Similar treatment success has been reported using milbemycin oxime (2.0 mg/kg PO). 
Conclusion
Infection with nasal worms should be considered in the differential diagnosis for chronic serous to mucopurulent nasal discharge.
Patients with chronic nasal discharge should have at least one fecal examination performed. This case report illustrates the characteristic rhinoscopic appearance of the nematodes within the nasal mucosa, which can also be diagnostic of E. boehmi infection.
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